Introduction: Management of tooth wear has been described in the literature. Each of them followed various techniques and materials to restore patient's worn teeth that mainly depend on their clinical presentations. In some cases, an interdisciplinary approach is the best option to restore the function and enhance the aesthetics features.
Case Description:
A 65-year-old female patient presented with anterior tooth wear. Further history established a long history of bruxism and acidic drinks consumption. Upon examination, gummy smile, secondary caries and tooth wear were noted. Width-to-length proportion of maxillary anterior teeth were below the standard value. Treatment was done in several phases which include, dietary advice, visualizing treatment with diagnostic try in, stabilisation and definitive phases. The improvements needed were being verified using the provision of template based on diagnostic wax-up at increasing vertical dimension. A combination of periodontal crown lengthening and direct and indirect restorations was completed on this patient.
Discussion:
Periodontal crown lengthening has provided several benefits on the smile and the tooth proportion of the anterior teeth. In the stabilisation phase, the patient was assessed on her coping mechanism towards increasing vertical dimension and the desired endpoint of treatment relative to tooth position, gingival levels, papilla levels. The versatility of the composites as a long term provisional in this phase that can be altered meanwhile maintains its optimum aesthetics.
Conclusion:
Multidisciplinary approach is recommended in the management of anterior tooth wear for better function, comfort and aesthetics. 
Case description:
A 61-year old patient with history of prolonged plant-based diet due to extended living in the jungle as part of his profession's requirement presented with severe generalized tooth wear, partial edentulism and loss of vertical height. He received a mandibular anterior composite resin build-ups and removable partial overdenture, making use of severely worn teeth he refused to part with.
Discussion:
The provision of composite resin build-up apart from being aesthetic helps in the design of the lower partial overdenture. The overdenture is part of occlusal stabilisation strategy whilst allowing the patient to achieve function and aesthetic.
Conclusion:
The process of rehabilitating this patient has addressed the stabilisation phase, where disease process has ceased, new vertical height introduced and assessed and function and aesthetic restored to some extent. DOI: 10.4103/0972-4052.244677
